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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0078
Washington, D.C. 20549 Expires:
Estimated average burdan

FORM D hours per response. ..... 16.00

NOTICE OF SALE OF SECURITIES = ﬁfEC USE ONLYW

PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 ]
Name of Offering ([} check if this is an amendment and neme has changed, and indicate change.)} T MN\,M\

Type of Filing:  [7] New Filing ] Amcndment

Filing Under (Check box(es) that spply):  [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULQE e, \n
) < 0(\ » /l?o
\a 7. o)

A. BASIC IDENTIFICATION DATA E\ O 5 &
1.  Enter the infarmaltion requested about lhe issuer \B\ ‘(/06‘ "
Name of Issuer (7] check if this is an amendment and rame has changed, and indicate change.) hE(
Pennsylvania Commence Bancorp, Inc. \ gEGTioN
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Codc)
3801 Paxton Strest, Hamisburg, Pennsylvania 17111 717-920-1698
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

A Pennsylvania registered bank holding company. It's wholly owned banking subsidiary, Gommerce Bank/Harrisburg, N.A., is engaged
In the business of banking.

Type of Business Organization

[r] comporation i [0 limited partnership, already formed [] ecther (please specify): PROCESQED

[0 business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [014] ‘TG99 Actunl  [] Estimeted OCT 2 5 20“6
Jurisdiction of Incorporation or Crganization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) P& I'HUM:)I_ N
A2 e
GENERAL INSTRUCTIONS =rir deh"llL
Fcderal:

Who Must File: All issuers moking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.S.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitles and Exchange Commission, 450 Fifth Street, N'W., Washingten, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, eny changes

thereto, the information requested in Part C, and any material ehanges from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC. :

Filing Fee: There is no federal filing fee,

State:

This nolice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc states that have adopted
ULQE and that have adopted this form, Isseers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shafl be filed In the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice snd must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to lile the
appropriate fedaral notice will not resultin a loss of an avallable state exemption unless such exemplion is predictated on the
{ilirg of a federal notice,

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently vaild QMB contral number, l1of9




2. Eater the information requested for the following:

s Each promoter of the issuer, if the issuer has been erganized within the past five years; .
«  Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 1 clasg of equity securities of the issuer.
s Each execotive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each general ané managing partner of partnership issuers,

Check Bax(cs) that Apply:  [] Promoter [/ Bencficial Owner [ ] Escoutive Officer [[] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Commerce Bancorp, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Commerce Atrium, 1701 Route 70 East, Cherry Hill, NJ 08034

Check Bax{cs) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/l
Managing Partner

Full Name (Last name first, if individual)
Nalbandian, Gary L. - Chalrman, President, CEQ and Director
Business or Residence Address  (Number and Street, City, State, Zip Code)
Pennsylvania Commerce Bancorp, Inc., 3801 Paxton Street, Harrisburg, PA 17111

Check Box(cs) that Apply: ] Promoter [} Bencficial Owner  [7] Executive Officer [ Director | General and/or
Managing Paniner

Fuil Name {(Last name first, if individual)
Ritrievi, Rory G. - Executive Vice President and Chief Lending Officer

Business or Residence Address  (Number and Street, City, State, Zip Code)
Pennsylvania Gommerce Bancorp, Inc., 3601 Paxton Street, Harrisburg, PA 17111

Check Box{es) thot Apply: [} Promoter  ['} Beneficial Qwner [/} Executive Officer  [7] Director [0 General andfor
Managing Partner

Full Neme {Lasi name first, if individual)
Skerpon, David B. - Execulive Vice President and Chief Retail Officer
Business or Residence Address  (Number and Street, City, State, Zip Code)
Pennsylvania Commerce Bancorp, Inc., 3801 Paxton Street, Harrisburg, PA 17111

Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner ' [} Exceutive Officer [7] Director ] General andfor
Managing Parlner

Full Neme (Last name first, if individual)
Zody, Mark A, - Executlve Vice President and Chief Financial Officer

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Pennsylvania Commerce Bancorp, Inc., 3801 Paxton Street, Harrisburg, PA 17111

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [f] Executive Officer [ Direetor [ Genoral and/or
Managing Partner

Full Name (Last name {irst, if individual)
Huggins, D. Scott - Senlor Vice President and Chief Risk Officar

Business or Residence Address  (Number and Street, City, State, Zip Code)
Pennsylvania Commerce Bancorp, Inc. 3801 Paxton Street, Hamisburg, PA 17111

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Exccutive Officer Director [] General and/or
Managing Partner

TFull Nemc (Last name first, if individual)
Adalr, James R.

Business or Residence Address  (Number end Strect, City, State, Zip Code)
Adalr Construction Services, 6730 Allentown Boulevard, Harrisburg, PA 17112-3383

{Use bionk sheet, or copy and use additionsl copies of this sheet, as necessary)
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Rider to Form D Notice of Sale of Securities Pursnant to Regulation D, Section 4(6), and/or
Uniform Limited Offering Exception

Re: Pennsylvania Commerce Bancorp, Inc.

Continuation of answer to Section A. (2) Basic Identification Data

Following are the other Directors

Cardello, Johm J.

Seligman Friedman & Company
96 S. George Street #350

York, PA 17401-1403

Gelder, Douglas S.
DSG Development Corp.
P.O. Box 42

Hershey, PA 17033

Hassman, Alan R.

ARH, Inc. & Keystone Lodging Enterprises
3304 Market Street

Camp Hill, PA 17011-4423

Mette, Howell C.

Mette, Evans & Woodside

, 3401 North Front Street

i Harrisburg, PA 17110-0950

Serluco, Michael A.
Consolidated Properties

400 N, Front Street
Wormleysburg, PA 17043-1114

Srouji, Samir J.

: Plastic Surgery, P.C.

i 3438 Trindle Road

Camp Hill, PA 17011-4450




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...o.eovvevincecncenins O

Angwer also in Appendix, Calumn 2, if filing under ULOE,
2. Whatis the minimum investment that will be accepted from any individual? . No.. indiyvidual.investoxs s

; Yes No
Doces the offering permit joint ownership of & SINGIE VNIT oo verreenrrserassar reesaarsasassssssssesservarass sermes ]
4. Enter the information requested for each person who has been or will be peid or given, directly or indirectly, any
commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering,
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only. ypap APPLICABLE
Full Name (Last name first, if individval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hag Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) P ] All States
[€T] )
] [N fA] [Ks] K] [@A] [ME] ™MD MA] MO MN) [MS] [MO
[NH] Y
[RT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check individual SEAIES) it s sstss s sests e bt s st ae st mmns " [J All States
Do) (HT]
(IN] XS] [yl ME] M [©MN] [M§]) -
(NE] [ND] [OR]
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAD STALES) ..o rcresrrnesenreressesimnsrrasssssssss esassssssrsssressssssbessssbesenesesessmmsmmssesarssnsasensarass [ All States

[AL) [AK] [aZ] [ARK] [CA] [Col [0 [mE @A L G4 EH O
) [ [a [EJ RKY) [TA] [ME [MD] MAl (MO MN] [MS] [MO
M) [RE] W] (M [ [MM [NY] [ [N [0F] [©0K] [OR] [PA]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the celuans below the amounts of the securities offered for exchange and
already exchanged.

Aggropale Amount Alrcady
Type of Security Offering Price Seld
Debt ... —— SR ietriesmresa s e s et .8 5
Equity .. Txu6E. Preferred. Securities. s s 16,000,000.00 ¢ 15,000,000.00
[] Cemmen [j?rcfcrrcd
Convertible Securities (inCluding WarTanis) e mrertersissretrisssnasasssmsmso sses .3 $
Partnership Intcrests . Jemeneemedb iR R SRTRY e LAY R R SRR E s Abe et 44 saeaeRP et pennann s $
Other (Specify } $ 5
TTOL ettt sse 55551515 e 5 _15,000,000.00 ¢ 15,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the (otal lines. Enter “0” jf answer is “none” or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . oo eemssanameessatesens 1 s_15.000,000.00
Non-accredited INVOSLOrS .o ssinsams s snsesin Frbbt b tas st e sep e e e emenee e 0 s 0.00
Total (for filings under Rule 504 only) weeesresnsranans s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offcring. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
Rule 505 .............Not Applicable . ... $
Regulation A ........NoL . Applicable. .. s b3
Rule 504 ............Not Applicable | ... e ssas s $
TOMAL 1. eveesvesceesmaees arearsbabeessesebeoees e s sE S8 b oAb AR SRRt AR s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the cstimate.
Transfer ABENLS FELS ..o icrccersssienssnsseemsrrscaremeasemeessbursstssss s arross b ases saseassessesss aass K s 10,000.00
Printing and Engraving CostS s s 0.co
Legal Fees rerrneerr e b en bR A AR RS b §_40,000.00
ACCOUIILIIE FEES 1vvruurvareerssuenesreseueerronssrsss isversssrss rspessses srbdsss raadast LorsE1420msam 101 FOEL bt e8RS St s a0 eresnnrapesses 0 s 0.00
Engineering Fees e reveictesuanemsasusassRs SR SRR SRS Fremy sere bR RER SRR AR PR EA PO SRS 3T AT RS SR BIRL AR AR R R 0 s 0.00
Sales Commissions (specify finders® fees separately) i s e O s 0.00
Other Expenses (identify) Faimess Opinion from Investment Firm @ s 6,000.00
TOAN . e sresssssssssssssaseene s s s sttt g $_56.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 14,944 000.00
proceeds to the issuer.” reremsesvse s ars e et rRens evemvnes s sesase s st esrans g "
5, Tndicate below the amount of the adjusted gross praceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAPTES BN FEES vuurruversresrsrorsesiomereseosesssctsemeeesraseassssssaseasesenses sratassrs sassresnases seses msssasss 0os L
Purchase of real cstate............. - bermssen A st .0s s
Purchase, rental or leasing and installation of machinery
and cquipment ... 4P TSRS SRR RS PSR RS TR Y R P e s nE s na s bERRR LS . SEL s
Construction or leasing of plant buildings and facilities ... icrressrssmsismsnsnes e s esssasens s 0%
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in cxchange for the assets or securities of another
ISSUET PUTSHANT 10 B MIEEEBEY woevrmrsucissssssrasrssssssrsssarsmsemass sssssossenes hasssasios ot sisessara s ness - % s
Repayment of MAEBICOMNCSS ...oesrrssisssssissrssssnssssssstsesisssntsosnasass srassasssressasons s s
Working capital s vik 14,944,000.00
Other (specify): as as
....... Os as
COMUTI TOLALS --ceose v cassecesssssns s msseee oo s 555855 AR a0 r]$ 0-00 []$_14.944.000.00
Total Payments Listed (CORIMI 101815 ABAEA) —.....cevmsvemsnrs o sssriss e sessessesererssssmesmsseeso 7] $_14,944.000.00

The issucrhas duly caused this niotice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issner to any non-accredited investor pursnant to paragraph (b)(2) of Rule 502,

.

Issuer (Print ar Type) Signature Date

Pennsyivanla Commerce Bancorp, Inc. / °/ N Oé
Name of Signer (Print ar Type) Title of Sigrfer fPrint or Type) r
Mark A. Zody Execuﬁve(Vi(#;resident & Chief Riglancial Officer

~——r"

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

50f9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? e .

See Appendix, Column 5, for staie response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this natice is filed anatice on Form
D (17 CFR 239,500} at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entjtled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

—

Pennsylvania Commerce Bancorp, Inc.

Issuer (Print or Type) i Signature Date

10/ " / 06
Name (Print or Type) Title (Pt Type) I/
Mark A. Zody Executibg//ice President & Chief Findnclal Officer

[T

Instruction:

Print (he name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics net manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

Gof 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disgualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

et
8

No

AL

k

AK

B

AZ

AR

CA

L

co

L

CT

L

DE

.

bC

L]

|

Ml

| S—

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} {Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH [
N | l
M | 1
NY
vl L]
ND | ]
OH
OK
o [__1]
PA %4 Trust Preferred 1 $15M 0 $0.00
RI
sc ] ]
SD [
TN
X
uT
VT
L CC]
WA B ]
WV ) | mn_l‘ | ______“!
W] C
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ]
PR I L]
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